MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 62—-025468
PEPARTMENT oF Pu BLI:W::;,::;,,:: ::vf ___z_____anary Registration Disirict Noﬂ--g-kwilfrar'l No. _-j_é__ff STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED T
1. PLACE H 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY s.-STATE b, COUNTY dmissi
VS 300 a ST. LOUIS ILLINOIS MADISON somiien)
Rev. 4/5% o b CITY I outside corparats limis, give TOWNSHIP only) Length of atay in 1b «Qn Tnsida Limifs
[17)
: g TOWN  JEFFERSON BARRACKS, MO. 30 DAYS TOWN  BETHALTO Yo No &
¢. FULL NAME OF Inside Limi d. STREET {If cutside, give location Reside on Farm
__M w HOSPTAL on VETERANE™ mmﬂDN ADDRESS ¢ ) X
Fra0 ] (8] INSTITUTION HOSPITAL Yes PNo g 527 §. PRAIRIE STREET | Y= O Ne
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
. FLORTAN A. FREY DEATH JUNE 6, 1962
5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) }IF UNhDER 1 YEAR ::UNDER 24 HR
Widowaed Diverced Months Days ours | Min.
s/ o O p-14-1892 | 69
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( i1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P 7] during most of working life, even if retired} "
2 LABORER AUSTRIA, HUNGARY USA
7 _L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
& 5 e FLORTAN 1., FREY THERESA PIATZ HELEN S. FREY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €Asial CEMIDITY B 17. INFORMANT dr
v
< (Yes, no, or unknown) | (If yes, give war or dates of servi E%halto, Tll.
94200 |w YES WW-1 Helen S§. Frey, 5275S5. Prairie St
g E 18. CAUSE OI;DE?TIH (E'E“:{’HOWA?‘;:G?ETD gbe‘; line ——r —r 1N:JEE AALN?)EBVEVJE‘FP’:
10 & A ' BRONCHO~PNEUMCNIA 3%
2 % ] IMMEDIATE CAUSE (a) B .
11 [} O pr
(S |a)
i} Q
1 o 5 Q Conditions, if any, DUE TO {b) PUI.MOM m 3 m
- I "7’ which gave rise to
iz abeve l:':uu d(a), - -
= tati the under- n, .
13 = D e e oue 1o ARTERIOSCLEROTIC HEART DISBASE 20 Yre
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 115, If deceasad was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
I
E § CARDIAG & CEREBRAY DAMAGE - LRAY EVIDENCMUNG TUHOR l O Yes | [0 No I [ Unknown
b % 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART [I of itam 18.)
g & PERFORMED? m] O
= W YES [0 NO
g S 20c, TIME OF Hour Month, Day, Year
>y F= INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {3 farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK a

USE BLACK INK
OR
TYPEWRITER RIBBON

D I".l

5 2. 7. opiied rhe “ frnm 5-7-62 o 6662 wnd BICROICXIG

o occurred ( /I m on the date steted above, and to the best of my knowledge, from the causes stated.

—

8 S /V {Degreafor, titl 72b. ADDRESS 22c. DATE SIGNED

I

% E { &:n’é M, M.D 6-6-62
3: . 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2 CATI ity, tuwn, ar county) {Stare)

g AW V| ¢-£- Ao/ foss 7

z z | At E-& 2 o 255 G 11 Wentas, i = Z L L

= < || “2a.  FUNERAL DIRECTOR ADDRESS T 25. DATE RECD. BY LOCAL REG, |24 l:(;ISTRAR SIGNATURE

2| Bl YV 20 ' 7262, ”'7”
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{Licensed Embalmer’s Ststement on Reverse Side}




STATEMENT BY LICENSED E

e reverse side of this certificate was embalmed by me,

| hereby certify that the bddy whose name is re.co;g%?) o
or by

— R | . : Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No

_P.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~ #f this bedy-is;not embalmed, fact should be so statedabove.
W s . - \ i




